TEXAS DEPARTMENT OF HEALTH
LEAD ASSESSMENT INTERVIEW TOOL (M-100)

TDH This form is used by a health care provider to interview the parent/guardian of a child with a confirmed

elevated blood lead level, to determine possible source(s) of exposure. Upon completion, it may also be used
to request an Environmental Investigation/Home Visit from TDH. Additional instructions on back of form.*

Informant/Relationship: NAME:
Parent/Guardian: DOB: / / GENDER:
Residential Address: SSN/RECORD #: / /
City/State/Zip: Medicaid Number:
Phone Number: Home ( ) Venous Blood Lead Levels: Dates:
Work ( )
Was your home probably built before 19787 . . . . . ... Q Yes A No
¢Se construyd su casa probablemente antes de 19787 . .. .. ... e asSi UdNo

How long have you lived at this address?

¢Cuénto tiempo ha vivido en esta direccién?

What was your previous address?

¢Cuadl era su direccion anterior?

Is there any peeling paint on the outside or inside of your home? ... .. ... ... ... ... ... ... .... Q Yes
¢Hay pintura desprendida en tiras dentro o fuera de su hogar? . .. ... ... ... . ... a Si

Has there been any recent remodeling of your home that involved paint removal or the use of old/recycled

UMD e e e d Yes
¢Ha habido renovaciones recientes de su hogar que hayan involucrado el removimiento de pintura o el uso de
maderas viejas 0 recicladas? . . . . ... a Si

Does your child spend lots of time at any other building (daycare center, neighbor’s house, grandparent’s

house, etc.) that was probably built before 1978 or that has had recent renovations? . ... ........... Q Yes
¢Pasa su nifio o nifia mucho tiempo en algln otro edificio (centro de guarderia, casa de vecinos, de los

abuelos, etc.) que probablemente halla sido construido antes de 1978 o que haya tenido renovaciones

(=00 T ] Qsi

Does anyone in your family use alternative, traditional or home remedies, such as Greta,

Azarcon, Maria Luisa, or Pay-l100-ah? . . ... .. Q Yes
¢Hay alguno de su familia que use remedios alternativos, tradicionales o caseros como Greta, Azarcon,

Maria Luisa, or Pay-100-ah? . . . . . e Qa Si
Does your child put non-food items (like paint or dirt) in hismouth? .. ... ... ... ... ... ....... Q Yes
¢Se lleva a la boca, su nifio o nifia, cosas no comestibles (como pintura o tierra)? . ... ................ Qa Si
If your house is heated by a wood-burning stove or fireplace, is painted wood burned as fuel? ........ Q Yes
Si calienta usted su casa con estufa de lefia 0 chimenea ;Quema usted madera recubierta de pintura como

COMDBUSEIDIE? . . e asi

Does anyone in your home make bullets, make fishing weights, make stained glass, make or glaze pottery,

or work on autos near the hoUSE? . . . . . . . .. d Yes
¢Alguien en su hogar manufactura balas, pesas para cafias de pescar, vidrio de colores; que manufacture o
aplique vidriado a la ceramica o que arregle autos cercade lacasa? . . . . ..o vttt i e a Si

Where are members of your household employed?

U No

U No

U No

U No

U No

U No

4 No

U No

4 No
U No

4 No

4 No

U No

U No

¢En dénde trabajan los miembros de su familia?

What do they mainly do?

¢Principalmente en qué trabajan?




10. Are acid-containing foods like fruit juices stored in pottery, porcelain, pewter, leaded crystal, or in

(072 0 O Yes U No
¢Almacena usted comida de alto contenido de &cido, como jugos de fruta, en recipientes de barro, porcelana,

peltre, cristal de plomo, 0 en latas? . . . . . . . .o QasSi UdNo
Do you cook or store food in a bean pot or in pottery that is covered with glaze? . ................ Q Yes A No

¢Cocina o guarda usted comida en olla para frijoles, en alfareria recubierta con vidriado que contenga plomo? .QSi QO No

11. Are there factories near the place where your child spends most of histime? . ... ................ Q Yes A No
¢Se encuentran fabricas cerca del lugar en donde su nifio o nifia pasa la mayor parte del tiempo? .......... asSi UdNo
12. Have other members of the family, or any of your child’s friends, had high blood lead levels? ... ... .. Q Yes A No
¢Han tenido otros miembros de la familia, o cualquiera de los amigos de sus nifios, altos niveles de plomo
BN 1A SANG T . . L o e e e e asSi UdNo
If yes, who?

Si su respuesta fué si, quienes?

INTERVIEWER: DATE OF INTERVIEW

(Signature and Title)
IF FURTHER ASSESSMENT NEEDED*: Please obtain directions to home and notify parents someone will be contacting them
to arrange a home visit. Directions to home:

Isan Environmental Investigation/Home Visit needed? O Yes A No
Provider Requesting Environmental | nvestigation/Home Visit:
(Sgnature and Title)
Additional Provider Comments:
Provider’sMailing Address:
Erovider’sTelephone Number: () Provider’s Fax Number: (_ )

This form does not cover every possible source of lead exposure. Providers should ask additional questions as
appropriate. This form may also be modified at the local level to reflect other exposure sources unique to specific areas.

* Request environmental investigation/home visit under following circumstances:

M-100 does not reveal lead source

Child has confirmed lead level of 20 ug/dL or greater

Child has a confirmed lead level of between 15 and 19 ug/dL for 3 or more months
If requesting an environmental investigation/home visit, please contact your local city or county health department first.
When such service is not available through a local health department, this form may be forwarded to the nearest TDH
Regional office, Attn: Regional Lead Contact. For additional instructions, see the TDH publication, “Get the Lead Out:
Detection and Management of Childhood Lead Poisoning, Guidelines for Physicians and Health Care Providers,” or call
the TDH Childhood Lead Poisoning Prevention Program at 512-458-7111, ext. 6441.

Please do NOT send this form to the TDH central office in Austin!
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